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: UNITED STATES ;

5 FORM SECURITIES AND E.\'CH.\.“'JGE COMMISSION OMB g?r;?nzt"pnov:;;}s-om’s

Washingten, D.C. 20549 Expires: ADI"II' 30 2008
Estimated average burden
FORM D hoursparra;:oangs: 800
NOTICE OF SALE OF SECURITIES SECUSE GNLY
PURSUANT TO REGULATION D, o St
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION P

Name of Offering ¢ D check 1f this is an amendment and name hes changed, and indicate change.)
THE GOLDEN NUGGET PROSPECT
Filing Under (Check box(cs) that apply): [] Rule 504 D Rule 505 E{Rule 506 E] Section 4(f) Q{ULOE

S — MUARMEMALY

1. Emier the information requested about the issuer ‘ 07019583

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

SEIDLER OIL & GAS, LP

Address of Executive Offices {(Number and Steect, City, State, Zip Code) | | Telephone Number {Including Area Code)
7140 East FM 917, Alvarado, TX 76009 817)259-1777
Address of Pri'ncipa! Business Operations (Number end Street, City, State, Zip Code) Telephone Mumber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

. Participation in the development of o0il & or gas wells.
Type of Business Organization
. limited partnership, already formed {1 other (please specify): PROCESSED

{ corporation
business trust limited partnership, to be formed
a 0 NeT 41
Month Year b L
Actusl or Estimated Datc of Incorporation or Organization: [q7] [O0T§ K Actuel [ Estimated : ON
Jurisdiction of Incorporation or Organization: (Enter two-ictter U.S. Postal Service abbreviation for State: THOMS
CN for Canada; FN for other forcign jurisdiction) MR FlNANClAL

GENERAL INSTRUCTIONS . .
Federal:
Who Muz File: Allissucrs making an offering of securities in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15U S.C,
T7d(6).

When To File: A notice must be filed no tater then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it (s received by the SEC at the eddress given betow or, if received at that eddress after the date on
which it is due, on the date it was mailed by United Siates registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DNC, 20549,

Copies Required: Eivg (3} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
no be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fec as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accomnpany this form. This rotice shall be filed in the appropriate states in accordance with state law, Thc_A;:ipcndix to the notice constitutes a part of
this notice and rust be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not result In & tost of the federal exemption. Conversely, failure to fife the
appropriate federal notice witl not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice, .

Persons wha respond 10 the collaction ot information contained in this form are not
SEC 1972 (8-02) raquired to raspond uniess the form disptays a currantly valid OMB control number. lof9
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A BASICIDENTIFICATION DAFA

ta

i'neer the stformation reguested for the foflowing:

*  Yach promaoter of the 1ssuer, 1f the issuet has been organized wathan the past five years:

s Each beneficial owner having the power to vote or dispose, o Jdirect the vote or disposition of, 10% or muore of a class of equity securities of the issoe
o Fach executive officer and dircotor of corporate issuers and of corporate generat and munaging partners of partnership issuers: and

s Each general and managing partner of partnershig issuers,

Check Boxtes) that Apply:  [T] Promoter ] Beneficial Owner K] Exccutive Utficer Y Dircctor [J Generat and’or
Managing Partner

Full ome o Last name first f individual}

SEIDLER, FRANK

P46 Fast PN oY 7, Alvarado, "X 76005

Check Boxics) thet Apply.  [) Promoter [} Beneficial Owner )] Exccutive Officer  [7] Director [] General andior
Managing Partner

Full Name {1.uss name first, if individual)

SEIDLER, CANDACE

Business or Residence Address  (Nember and Street, City, State, Zip Code)

7140 East ™ 917, Alvarado, TX 76009

Check Box(es) that Apply. [} Promoter 7] Beneficial Owner Q Exccutive Officer  [7] Director [0 General andior
Managing Partner

Full Name tLast name first, if individual)

HARKREADER, ERNIE

Business or Residence Address  (Number end Street, City. State, Zip Code)
7140 PM 917 BEast, Alvarado, TX 76009

Check Boxies) that Apply: [} Promoter [ ] Beneficial Owner Exccutive Officer  [7] Director [] Generai andror
visnsging Partner

Fu¥l Name {Last name {irst, if individual)

LEE, THOMAS

Business or Residence Address  {Number and Streer, City. State, Zip Code) -

7140 East M 917, Alvarado, TX 76009

Check Boxies) that Apply: [ ] Promoter [} Beneficial Owner  [7] Executive Officer [] PDirector E Gieneral andfor
Managing Partner

Full Name 1§ ast name first, of imdividual)

SEIDLER 0il & Gas, LP

Business or Residenve Address  (Number and Street, City, State, Zip Code)

7140 Bast FM 917, Alvarado, TX 76009

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [J General andsor
Managing Partner

Fult ~ame i1asz nome first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Ruxtes) thut Apply (] Promoter ] Beneficial Owner (7] Executive Officer {7} Director [ General and or
Managing Parinet

Full Name (f au?:?éu- firﬁl,-}i'_i;ldi»iduui)-"

Business or Residonce \ddress (Number and Street, City. Swate, Zip Code)
(e hlank sheet, ur eopy and use sddisunal cupies of Uiy shet, s n-:_;c-.:-:u'y?r " C ) i
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B. INFORMATION ABOUT OFFERING

b, llas the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .....oeiccnrennnen,

e AP S TAseTET

Answer also in Appendix. Column 2, if filing under UlLOE,

(]

What is the minimum investment that will be accepted from any individual? s

3. Docs the otfering permir joint ownership of a SINEIE UMY e e res

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If' a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a proker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name fiest, if individual)}
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check TNAIVIAUAL SERLES) .o.ovviviieieceevees st et st ceeaeeeese et sbessesses s sresstarassssssssstonesressenstsesssns sessiesen [ All States

Ag @zl [BR €] [ [T
XS]
&0 [E (NH] IE_M‘J
T8 B V) |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Cheek Al States” or cheek individunl SIAES) .oovv it esonssecssecsssiennenn ] All States

AL} [k} [AZ] [AR)] [CA] [Co) [c1] [BE] [DCQ [Fi] [GAl [EO (O8]
m (M [ K ) [TA M) GO0 M OO MY M8 MO
MR ME] N [FO [M) [NM [NY)] [N [Npl {on] [(0K] [0R] [PA)
@ G GO M X OO M A WA BV (wil 9 [P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. Statg. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) ..o et - [J All States
AL ﬂ (O] (]
i (K5] [L4]
@z]
N Ut VA WA Wl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate otfering peice of securitivs included in this oftering and the total amount already
sold. Enter 07 if the answer is “none”™ or “ecra.” (f the transaction is an cxchenge otfering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchanpe and
already exchanged.

Aggregate Amount Already
‘Type of Security Offering Price Sold
[] Common [} Preferred
Convertible Securities (including WAITANES) ...t araere s eresssnsaeraes B b

Partnership [nterests .
Other (Specify Worklng IﬂterESts .3 612,500 612 500 s /SO 2 DD
s 6 612 500 s

Answer also in Appmdix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-gccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0™ if answer is “none” or *zero.”

- Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATED TNVESIONS ... ooccrereccreccri e et s e s e are e e e st 4R bt b b en bt __,_é_- b3 4'2&&95

Non-accredited Investors ..

3

Total {for filings under Ruie 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 505, enter the intormation requested Ffof all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

. Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o e ; s
3
s

Rl S04 i et e et e e ree i et et ab rrn ree eetvertesaerearme——erreerans e e rannan

1 P UV PO RSOOSR

4 n, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTET ABENES TEES oottt i s s e e e b e bt pemet e

Printing and Engraving COSIE, . iiccecirccrreeerrrerescsreese e soaescrassseasrstacsse s asssssasssssesssssoe asessseasssssssassans
Legal Fees. i

o W W e

Accounting Fees ... et eLeEs s s R ALt 1e b Rbes SR 4 E e A e P RS R A S b u s e ane bas e b e eakbne et St ar e e et e eeentesan beeas et ser seatarecressenn

GE]DCJD

o

EngIneering FEEs b et sen e

KN K RN IR WM NI BN T NS I Qrganlzatlonal & Qfgermng gj $ 91,875,
General & Administrative costs EXpense 66,245,

r_r, 5 158,120,

Other Expenses (identify)

TOTAE 1ttt et e st st s bbb s et e e se e e b b eaadeane st e e at e e s et e s aa s S eaane e rrateeraen ke eeraretarbeennerasntesresmrr
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L C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C = Question 4.u. This difference is the “adjusted gross 454, 380
PrOCEEdS 10 L8 ISSUCT. ™ cooei ettt anas e e st senerassare e e sa s b b ee s ser et s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cuch of the purposes shown. 11 the amount for any purpuse is not known, furnish an ¢siimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers.
Dircctors, & Payments to
Affiliates Others
Ase R
Purchase of reat cstateLeSAcqu'lSllonoss D s b Y 3 ’ 750.

Purchase. rental or leasing and instaltation of machinery

and cquipment ......G8010g1cal. & geophysical Expenses.......[s xs 11,250
as as

Construction or leasing of plant buildings and facilities ... s

Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another

{SSUCT PUFSUANT [0 & MEFBET) coovvrireimninresieecmssssensesesarsses e sszos s s arsrmsont s sssssrsssmssssssssswessarsssssssnsnssesasnss || 9 Os

Repayment of indeb1edNess ...t svsses e e sttt r e b ree s s
Oth ify): rl n estlin S i ! .
cr (specify) 1 g -g COSCS 0s X 153-333.
Completion & Equipping costs X 27,500,

....... 0s s
CONMA TOMBS it 38 _) 221 200 g 331, 880,

Total Payments Listed (COIUMN 101815 G0AED) ....uuvvruueenrrirrrernesoesisimsscesssemssessssesssssssesstre s ¥¥s_ 454,380

| .. FEDERAL SIGNATURE , ]

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. If1his noticy is filed under Rule 505, the roltowing
signuture constitutes an undertaking by the issuer to turnish to the U.8. Securities und Exchange Commission. upon written request of its stat¥,
the information furnished by the issuer to uny non-aceredited investor pursuunt to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Daie
Seidler 0il & Gas, LP &, ) 44 Lﬁ /0/@/ 0?
/L

Name of Signer (Print or Type) Title of Siglfcr {Print or Type)
Ernie Harkreader . Vice President

Intentional misstatements or omissions of fact constitute federal criminel violatlons. (See 18 U.S.C. 1001)

ATTENTION -}

Safy
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B E. STATE SIGNATURE ]
[, Is any pary deseribed in 17 CFR 230,262 preseatly subject to any ot the disquatification Yes Na

See Appendix, Column §. for state response.

~

The undersigned issuer hereby undertakes to turnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state sdministrators, upon written request, information furnished by the
issuer to oiferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfhy the undersigned
duly authorized person.

Issuer ( Print or Type) Signature Date
Seidler 0il & Gas, LP

Name (Print or Type} Title (Print or Type) ]
Ernie Harkreader Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies pot manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.

Hof



APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors int State offered in state amount purchased in State waiver granted)
{Part B-ltem {) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Working Number of Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
-
AK
AZ v X $612,500 X
AR | X 100,000 X
CA
: X 612,500 X
CcO X 612,500 X
cT X 612,500 X
DE
DC
FL X 612,500 X
GA X 612,500 [ \R500p X
HI
D
IL X 612,500 X
IN X 612,500 X
1A X 612,500 X
KS X 612,500 i X
KY
LA |
ME |
MD
MA
M X 612,500 X
MN X 612,500 X
MS X 612,500 X

7of 9
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| APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes. attach
10 non-a¢credited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-ltem 1} (Part C-ltem ) (Part E-ltem 1)
Working Number of Number of
Interestsg| Accredited Non-A¢credited
State Yes No [nvestors Amount lnvestory Amaount Yes No
_ -
MO X 612,500 X
MT
NE X 612,500 X
NV X 612,500 X
NH |
NI X 612,500 X
NM |
NY
NC X 612,500 X
ND X 612,500 X
OH X 612,500 X
OK X 612,500 X
OR X 612,500 / 75600 X
PA
RI |
SC X 612,500
sSD X 612,500
™
TX X 612,500 X
UT X 612,500 X
VT X 612,500 X
VA ‘ X 612,500 X
WA X 612,500 ey (N X
wv \ E y J 2/
w1

LR




